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THE “OPEN CHOICE” METHOD FOR 
PUBLIC ASSISTANCE PATIENTS 


SUCCESS OF NEWCASTLE EXPERIMENT 


The ‘‘ open choice ’’ method in the domiciliary treatment 
of public assistance patients, which the British Medical 
Associat‘on advocated as far back as 1907 in evidence 
to the Royal Commission on the Poor Law, and _ has 
specially pressed forward during the last year or two in 
view of the numbers of previously insured persons who 
have had to be provided for by the local authorities, is 
strikingly justified in a report by the medical officer of 
health for Newcastle-upon-Tyne (Dr. J. A. Charles) on 
a trial period of the method in his city. In administra- 
tion it has proved easier and more readily adaptable 
than was considered possible when it started, it has 
enabled the family doctor to continue his relationship 
with his patients who have fallen on hard times, and it 
has found general popularity. 

The system began in Newcastle in November, 1933, 
when fifty practit:oners, representing about two-thirds 
of the insurance practitioners of the area, contracted with 
the city council to provide the domiciliary service, and 
formed a panel from which the persons entitled to medical 
relief were free to select their medical attendants. The 
method of remuneration was based on payment for 
individual services from a limited pool, and medicines 
and dressings were provided separately by the muni- 
cipality. The report of the medical officer of health 
covers the first ten months’ working, and the results 
are compared with those of the last ten months of the 
old arrangement whereby the services were provided by 
ten district medical officers. 


INCREASE IN QUANTITY OF SERVICE 
_ The outstanding feature of the Newcastle experiment 
is the increase in the quantity of service. During the 
last ten months of the old regime the number of patients 


treated by the district medical officers was 4,957, the ! 


home visits numbered 6,420, and the consultations at the 
Surgery 10,162, making a total of 16,582 units of service. 
But the first ten months of the new regime, with ‘‘ open 
choice,’ show that 6,360 patients have been treated, 
and there have been 23,318 home visits and 18,338 surgery 
consultations. Even this does not represent the full 
content of the service, for there were in addition 1,552 
surgery consultations which did not require an examina- 
tion or advice to the patient, but only a repeat pre- 
scription, and these are taken as half units, bringing 
the total of units of service to 42,432, or two and a half 


times the number for a comparable period under the 
old arrangement. The average number of services for 
each patient given by the former district medical officers 
for the ten months was 3.3, and by the practitioners on 
the panel under “‘ open choice,’’ 6.7, 

The increased number of patients is explained partly 
by an 8 per cent. increase in the total receiving public 
assistance in Newcastle, but principally by the number 
of children attended. Previously many heads of families 
in receipt of relief, and thus entitled to the service of a 
district medical officer, had been in the habit of paying 
small subscriptions to a practitioner of their choice to 
ensure attendance upon their dependants. On the intro- 
duction of the new system this practice ceased, and 
whereas under the old scheme only 7.4 per cent. of the 
patients were under the age of five years, the correspond- 
ing percentage under the new scheme was 23.7. 


No EXPLOITATION OR EXTRAVAGANCE 


The doubling of the number of services per patient 
has still to be explained. Very possibly—though this 
is not stated in the report—patients feel less hesitation 
in requesting the service of a doctor of their choice than 
in requesting that of an “‘ official doctor.’’ The evidence 
available does not support any suggestion of exploitation 
of the ‘‘ pool’’ by individual practitioners ; there are 
doctors whose attendances have been well above the 
average, but a careful scrutiny has shown that in every 
case the divergences from normal can be reasonably 
explained. |The increased attendances relate solely to 
the short-period or acute cases, but a closer analysis 
shows that patients with tonsillitis received on the average 
3.56 visits, and with influenza 3.75, which does not 
suggest an extravagantly high standard. There has 
evidently been an increase in the supervisory activity 
of practitioners, but that, as the medical officer of health 
says, is to be ‘‘ welcomed rather than condemned.”’ 

The issue has falsified the pessimistic anticipations that 
the ‘‘ open choice ’’ method would make doctors sym- 
pathetically extravagant in ordering medical extras ; the 
average cost of extras per recorded illness was even a 
fraction of a penny less than under the old regime. The 
prediction that there would not be conscientious certifi- 
cation of fitness for work has proved to be equally un- 
founded ; the public assistance officers report that, apart 
from certain isolated instances, the duty of certification 
has been carried out to their satisfaction. The patients 
have adapted themselves to the change whereby they 
no longer receive their drugs and dressings at the surgery, 
but are required to make a special visit to one of the 
official dispensaries. The fact that the prescriptions of 
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the National Formulary are now the standard has _ in- 
creased the confidence of the patients in the scheme. 
“From the point of view of the public assistance patient, 
the ‘ open choice’ method is a vast improvement upon 
anything he has hitherto experienced.” 


THE PRACTITIONER’S REMUNERATION 

The weak point in the scheme—indeed, to the outside 
observer it might well seem the breaking point—is the 
basis of payment to the practitioners. Under the old 
district medical service arrangement the average annual 
cost for the last three years was £1,152, and on this 
basis the remuneration worked out at the inadequate 
figure of Is. Id. per unit of service, including the pro- 
vision of medicines. When the new scheme was launched 
it was decided to set apart an annual sum of £1,200 as 
a pool from which practitioners would be paid in pro- 
portion to the total number of services they rendered, 
medicines being separately provided. Had the number 
of patients and services remained at the same level the 
remuneration of the practitioner, excluding medicines, 
would have been Is. 33d. per unit of service. But the 
unlooked-for increase has meant that the remuneration 
actually works out at 54d. per unit. The medical officer 
of health, in recommending to his council that the “‘ open 
choice ’’ method be continued, couples with it the further 
recommendation that early attention should be paid to 
improved remuneration of practitioners, and that in 
determining such remuneration attention should be given 
to the advantages of the capitation system of payment. 
In other areas where the ‘‘ open choice ’’ system has 
been introduced—for example, East Ham and Wiltshire— 
payment is made on the capitation basis, the fee ranging 
from 16s. to 25s. per annum ; the lower of these figures 
would be equal, on the basis of the Newcastle attendances, 
to 2s. per unit of service. Incidentally the adoption of 
a capitation basis would simplify administration, avoiding 
the necessity of enumerating the individual services 
ranking for payment, which has been a feature so far 
of the Newcastle scheme. A radical revision of the 
financial basis of the scheme does appear necessary if it 
is to continue to have the sympathetic co-operation of 
the contracting practitioners. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
Partnerships 


A case reported in some detail in the Supplement of 
January 26th is the subject of a further reference in 
the minutes of the last meeting of the London Insurance 
Committee. It may be recalled that the commitice 
decided that the proposed junior partner was not in the 
position of a principal in the practice, and, further, that 
he was not entitled to a share of the profits which was 
““not less than one-third of the share of any other 
partner.’’ Both of these requirements have, under the 
Terms of Service, to be fulfilled before a committee can 
recognize a partnership, which has, among other conse- 
quences, an allowance of a larger list to an individual 
partner than he would be entitled to have if he were 
practising single-handed. The practitioners were duly in- 
formed of the decision, and a communication has now been 
received from their solicitors contesting the decision of 
the committee ; expressing the willingness of the practi- 
tioners to observe most strictly both the letter and the 
spirit of the Medical Benefit Regulations ; and stating that 
the practitioners would be pleased to consider any change in 
the partnership deed which the committee’s legal advisers 
suggest as desirable. A conference between the solicitors 
for the committee and the solicitors for the practitioners 
has been arranged, but in the meantime the question arises 
as to the basis upon which payment should be made for 
the current quarter—that is, from January Ist. 

The effect of the committee’s decision was to place the 
senior partner in the position of a practitioner practising 
single-handed, but it appeared from the terms of the com- 
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. 
mittee’s allocation scheme that he had a period of grace 


of two months within which to make arrangements 
reducing his list to the maximum number (2,500) allowed 
to a single-handed practitioner. The committee, A 
in mind, therefore, that the decision was not ma 
January 24th, has decided that for the first qu 
the year 1935 payment should be made to the practi 
tioners concerned in accordance with the number of insured 
persons included in their respective lists, without an 
deduction. One of the questions considered in this case 
and still to be argued with the practitioners’ solicitors fi 
stated above, was-whether the junior partner was entitled 
to “a share of the profits of the partnership, which is not 
less than one-third of the share of any other partner » 
[Clause 11 (8)|}. The solicitors advising the Insurance 
Committee had expressed the view that, if the reference 
in Clause 11 (8) to the partnership referred to the practice 
as a whole, including private and insurance practice, the 
interest of the so-called partner fell short of that required, 
Again, if the reference were to the insurance practice onl 
(and the solicitors stated that this was presumably the 
case) the proportion of profits enjoyed by the junior 
partner still did not satisfy the test. The question 
whether the reference in the Terms of Service is to the 
whole of the practice or not has been referred to the 
Ministry of Health, and it has been ascertained that this 
question was considered some years ago, and that the 
Department was then advised that the term ‘‘ practice ” 
in Clause It (8) must be construed to refer to the whole 
of the practice im respect of which the partnership exists, 
If the partnership exists only with respect to insurance 
practice the construction of the word in the Terms of 
Service would be similarly limited. 
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Medical Records 


A Sheffield Case.—At the last meeting of the Sheffield 
Insurance Committee a case was reported of a_ practi- 
tioner who had failed to return medical record envelopes 
after receiving repeated applications. The clerk stated 
that during the quarter ended December 31st, 1934, he 
had made applications by means of forms G.P. 34 ta 
the practitioner for the medical record envelopes of thirty- 
seven insured persons who had, for one reason or another, 
been removed from the list of the practitioner. None of 
these had been sent in until January 22nd, when fifteen 
were received by the clerk, after he had made four 
applications for them. On February 19th the clerk 
received from the practitioner twenty, two of which 
related to applications which had been made during 
the quarter ended September 360th, 1934, so that 
at the date of this meeting four medical record 
envelopes were still outstanding. The practitioner did 
not give any explanation for the delay, but stated that 
they could have been sent in sooner if he had known 
that the committee wanted them, and that he did not 
think that the four medical record envelopes still out- 
standing were in his possession. It was pointed out that 
he had not returned the forms G.P. 34 with any intima- 
tion to that effect. The practitioner was asked if he was 
prepared to give an undertaking that in the future he 
would furnish the medical record envelopes without delay 
when he received the applications, and he replied, “I 
think I can, if you want them.’’ It appeared that, 
although this investigation was in respect of the quarter 
ended December $list, 1934, the practitioner habitually 
neglected to send such medical record envelopes when 
applied for. After the necessity for the prompt furnishing 
of these records had been emphasized, the practitioner 
was further pressed to give an undertaking to furnish 
medical record envelopes without delay in the future, and 
he reluctantly agreed to do so. The committee decided to 
recommend that the Minister of Health should withhold 
five guineas from the practitioner's remuneration. 

A Lancashire Case.—In a case of failure to send in 
records considered by a Lancashire insurance committee 
at its February meeting, it had occasion, in view of the 
practitioner's own record in this matter, to be unusually 
severe. The statement submitted by the clerk to the 
committee was that between June 22nd and December 


10th, 1934, repeated applications were made to the 
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ent, without avail, for the return to the committee 
‘two medical records of insured persons removed 

m his list, and that between December 10th, when the 
- tion was referred to the subcommittee for investiga- 
age January 24th application had been made to 
the respondent, without avail, for the return of forty- 
nine additional medical records of insured persons removed 
from his list. The Medical Service Subcommittee drew 
attention to the fact that, for failure to transmit medical 
records, £10 had been withheld from this practitioner in 
1928, and that in 1929 a sum of £50 had been withheld, 
but this penalty also included the question of failure on 
his part to provide proper surgery accommodation. The 
subcommittee’s recommendation was as follows: 

That representations be made to the Minister of Health that, 
owing to the repeated instances of failure or neglect of the 
respondent to comply with the Terms of Service, the con- 
ditions on which the money for defraying the cost of medical 
penefit is payable to the committee have not been fulfilled, 
that the sum of £75 be withheld, and that such sum be 
recovered from the respondent practitioner by deduction from 
his remuneration. 

The Position in London.—At one time the London 
Medical Service Subcommittee periodically had a group 
of cases before them of delinquent practitioners, but it is 
understood that during the past two years there has been 
4 marked and progressive improvement in the matter of 
returning forms of medical record to the committee. We 
referred in a previous issue to a personal appeal which had 
been made by the clerk of the committee to all practi- 
tioners, enlisting their assistance in this matter, and it 
would appear that the appeal has been attended with good 
results. It is also understood that the method has been 
adopted whereby an officer of the committee personally 
collects records from practitioners who have been remiss. 
While there is not, of course, any obligation on the part 
of an Insurance Committee to make an arrangement of 
this kind, it serves as an illustration of the willingness on 
the part of the staff of the London Insurance Committee 
to assist practitioners generally. We do not think that 
this practice should become in any way routine, and if a 
practitioner has had one polite reminder of this kind it 
should be the means of inspiring him to return his out- 
standing records in the future without having to wait for 
a visit from an officer of the committee. The London 
committee has revised its method of notifying deletions 
from doctors’ lists. (In this connexion the stout green 
card which is used for these notifications is a great im- 
provement on the flimsy slips which at one time were in 
use, and which some practitioners were not inclined to 
treat with proper respect.) As the clerk mentioned in a 
further letter that he sent to practitioners, it was thought 
that this would not only assist practitioners, but would 
also facilitate the prompt transmission of forms of medical 
record. The request for the return of the record is made 
in very clear language, and is underlined, in order to bring 
it more prominently to notice. 
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Mr. Walter Davies 

A report in the Manchester Guardian states that Mr. 
Walter Davies, who has been the chairman of the Man- 
chester Insurance Committee since it was established in 
1912, recently celebrated his seventieth birthday. In recog- 
nition of the event, and as a mark of their keen apprecia- 


_tion of his public services, the members of the committee 


on March 20th last entertained him to tea at the Town 
Hall, and presented him with an illuminated address, a 
piece of silver plate, and a cheque. Representatives of 
all the bodies interested in the administration of the 
national health insurance regulations combined in paying 
a warm tribute to Mr. Davies, not only on account of the 
invaluable services he performed in connexion with the 
preliminary negotiations with the Government before the 
Act became law, but also for his long, disinterested, and 
effective guidance of the activities of the local committee. 
In an interesting reference to the early negotiations with 
Mr. Lloyd George before the National Health Insurance 
Bill became law, Mr. Davies said that in the original draft, 
before it was presented to Parliament, there were pro- 
visions which in those days could have been included at 


little cost, but they were provisions for which they were 
still fighting. 

Dr. R. G. McGowan, the local secretary of the British 
Medical Association, expressed his appreciation of the way 
in which Mr. Walter Davies had been able and willing to 
consider the point of view of the doctors. When the 
committee, composed of so many conflicting elements, was 
first formed it was rather in the nature of a bear-garden, 
but to-day he doubted whether there was a committee in 
the country that was working so smoothly or so har- 
moniously. That was largely due to the scrupulous fair- 
ness of Mr. Davies. 


British Medical Association 
CURRENT NOTES 


“Revue Internationale ” 


The Association Professionnelle Internationale des Médecins, 
an international organization of medical societies similar 
to the B.M.A. (of which the B.M.A. is a constituent 
member), publishes quarterly a _ bulletin, the Revue 
Internationale. This periodical, which is written in 
French, contains much interesting information regarding 
the medical situation in various countries, and can be 
obtained from the secretary-general of the A.P.I.M., 95, 
Rue du Cherche Midi, Paris 6e (price 1 franc suisse per 
copy, or by annual subscription of 4 francs suisses). The 
Medical Secretary has available a few copies of the last 
number, dated February, 1935, which he would be glad 
to send (without charge) to any member interested, on 
application to him at B.M.A. House, Tavistock Square, 
W.C.1. 


Correspondence 


NATIONAL HEALTH INSURANCE VERSUS SOCIETY 
FINANCE 


Srr,—Like several thousand other panel doctors, I am 
seriously perturbed by the growing practice of referring female 
patients to the regional medical officer within one week of 
receipt of a “‘ first ’’ certificate. 

In my opinion it is almost impossible for any busy practi- 
tioner to make a definite diagnosis as a result of a single 
examination of his patients. For nearly thirty years it has been 
my custom, even when a preliminary examination revealed no 
obvious disease, to pay a second visit within two days, in the 
hope that I might then feel satisfied that I had not missed 
anything. Asa ‘‘ contract ’’ doctor, I followed this procedure 
for years before the panel system came into being ; therefore 
I am not writing from a purely panel point of view. 

The great majority of the victims of this present-day in- 
quisition are young women in domestic service. Most of them 
have carried on until they could not work any longer. 
Naturally there are exceptions to this rule ; but is the panel 
doctor’s true function to safeguard the health of his patient, 
or is he merely a watchdog to guard society funds? I think 
it is common experience that when one certifies ‘‘ anaemia and 
debility '’ the case is ‘‘ referred’’ without delay. We make 
a great fuss about worn-out horses, but nobody seems to care 
about worn-out domestic servants. 

Can any of your readers suggest a form of diagnosis which 
will elude the lynx-eyed secretary of an approved society? 
In 99 per cent. of cases anaemia and debility is the only 
possible name for the complaint, but such a diagnosis results 
in many poor girls “ signing off ’’ before they are fit. Every 
panel doctor is well acquainted with the type of young woman 
who thinks she can wangle a holiday at the expense of society 
funds, but in my experience this class of case is not common 
and is easily spotted. On the other hand, the girl who is 
really run down is the very girl who would rather “ declare 
off ’’ than appear before a regional medical officer. 

I have discussed this matter with several regional medical 
officers, and they all seem to think that panel doctors are 
far too tender-hearted to servant girls, or, bluntly, that we 
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give certificates for fear that we lose our patients. If this 
is so then we have no remedy. I should hate to think that 
even a very small percentage of my colleagues were so venal. 
The only solution to this growing injustice is to scrap the 
approved societies and formulate a scheme of true “‘ national "’ 
health insurance, giving equal benefits for equal contributions. 
In justice to myself I ought to state that not one of my 
own immediately referred ’’ patients has been certified fit 
by any regional medical officer. The regional men themselves 
feel that many of these early references are a waste of time 
and money, but they are the servants of the approved socicties, 
in fact if not in name, and powerless to interfere.—I am, etc., 
Dudley, Northumberland, March 26th. THEODORE CRAIG, 


FILLING IN RECORD CARDS 

Sir,—Dr. C. Robertson’s remarks (Supplement, March 
30th, p. 121) on filling in medical records call, I feel, for 
further remarks. Surely these cards are of a confidential 
nature! Are they bound to be produced in a court of law? 
The commitice which recently went into the question of 
keeping these cards suggested that more note should be taken 
by the inspecting regional medical officer of clinical records, 
and that too much stress should not be laid on the making 
up of A’s and V’s. Having recently been ‘‘ inspected ’’ by 
one of the Ministry’s regional medical officers, I feel strongly 
that the whole system of record keeping in the present manner 
is open to question. In a busy practice it is well-nigh impos- 
sible to keep a record of every attendance and visit. Surely 
one should not be told every time that our payment depends 
on the averages totted up, and surely the fear of a fine should 
not be held over us all the time. This espionage system is 
repugnant, and provided that a record is kept for one’s own 
help and for the other practitioners who may have to treat 
the case—surely this is enough. 

The whole idea at the Ministry seems to be that clerical 
work and statistics are the main thing: the treatment of the 
patient seems to be secondary. Jl am sorry that the committee 
did not recommend total abolition of compulsory ticks and 
the abolition of the ‘‘ inspecting ’’ regional medical officer 
system, together with an improved form of record card and a 
decent envelope. As it is, the committee did not truly repre- 
sent the feelings of practitioners on the record question.— 
E am, ctc., 


London, April Ist. PANEL PRACTITIONER. 


Meetings of Branches and Divisions 


Essex BRANCH: SoutH Essex Diviston 
A meeting of the South Essex Division was held at Westcliff- 
on-Sea on March 12th, when Dr. R. SELLS was in the chair. 

Mr. WILFRED SHAW gave address on ‘‘ Menstrual 
Trregularities,’’ which was followed by a discussion. On the 
motion of Dr. MALrty, seconded by Dr. C. E. PEARSONs, a 
vote of thanks was accorded Mr. Shaw for attending the 
meeting at some inconvenience to himself, and for his 
interesting address. This was carried with acclamation. 

Kent BRANCH: ROCHESTER, CHATHAM, AND GILLINGHAM 

Division 
A meeting of the Rochester, Chatham, and Gillingham 
Division was held at Chatham on March 13th, when Dr. W. G. 
REYNOLDS was in the chair. 

The meeting considered the British Medical Association’s 
memorandum on post-graduate courses. It was decided to 
arrange for an address on ‘* The Neurosis and Associated 
Conditions in Childhood,’’ to be given at the next quarterly 
meeting of the Division. 

Mr. A. W. Bourne then gave an interesting lecture, illlus- 
trated by lantern slides, on ‘‘ The Prohibition of Pregnancy.’’ 
A discussion followed) On the motion of the CHAIRMAN 
a cordial vote of thanks was accorded Mr. Bourne for his 
address. 


LANCASHIRE AND CHESHIRE BRANCH: RocHuDALE Division 
A meeting of the Rochdale Division was held at Rochdale 
Infirmary on March 15th, when Mr. J. C. JeErFERSON was in 
the chair, and there was a good attendance. 

Mr. H. O. CLarke (Manchester) gave a lecture on ‘‘ Minor 
Deformities of the Foot.’’ Mr. Clarke gave brief descrip- 
tions of the various minor lesions of the foot which  practi- 
tioners were called upon to examine, such as flat-foot, hallux 


Meetings of Branches and Divisions 


su, 

MENT 
valgus, hallux rigidus, hammer-toe, contracted fifth 
ingrowing toenail, tendo Achillis bursitis, and contracted top 
(metatarsalgia) in its various types. The general Ey 
for avoidance, alleviation, or cure of these conditions = 
detailed. On the motion of Dr. W. H. BATEMAN, writ 
by Dr. A. R. Oriver, a vote of thanks was accorded ry 
Clarke for his address, which, it was said, would prove of 
real value to all present. By the kindness of the rr, 
and nursing staff light refreshments were provided at the 
close of the meeting. 


MerTROPOLITAN COUNTIES BRANCH: LEWISHAM Divistoy 

A meeting of the Lewisham Division was held on February 
19th, when Mr. ArTHUR GRAY gave an address on “* Some 
Aspects of Sterility.’’ Mr. Gray said any one case of Sterility 
might show from five to eight factors of infertility, and Most 
cases were due to a multiplicity of factors. In the male these 
were: constitutional conditions producing relative deficiencies 
in the semen, general infective and toxic conditions, dietetic 
errors, and endocrine disorders. In the female they were: 
endocrine deficiencies, notably thyroid, anterior pituitary, and 
ovary ; chronic intoxications and focal infections ; errors in 
diet ; and general debility. There were also local causes in the 
female as follows: some degree of developmental arrest—for 
example, infantile or retroverted uterus ; hostile Viscosity of 
the endocervical mucus, which was often acid and prevented 
the ascent of the sperm ; tubal blockage ; mechanical impedi- 
ments to ovulation, such as cystic Ovary ; previous illness 
causing oOphoritis ; pelvic inflammation ; and defective germ 
plasm. Discussing investigation and treatment, Mr. Gray 
said the whole ejaculate of the male should be examined after 
ten days’ abstinence to ascertain (1) the volume, (2) the 
number of sperms per c.cm., and (3) the number of abnormal 
sperms. Local examination in the female, the lecturer con- 
tinued, should reveal the presence of any genital hypoplasia, 
and a bivalve speculum should be used to expose the cervix, 
If there was a thick, turbid, tenacious mucus the cervix should 
be dilated to No. 6 or No. 8 Fenton, and glycerin instilled on 
several occasions ; this would cure the condition.  Cervicitis 
and erosions should be dealt with, especially in’ one-child 
sterility, a Paquelin’s cautery being used on the erosion in 
a radiating manner like the spokes of a wheel ; the epithelium 
granulated and buried any part of the erosion which escaped 
within three or four weeks. If the cervix was tight it should 
be dilated under anaesthesia. For tubal occlusion insufflation 
was employed. It was better, however, to inject lipiodol 
and then make an x-ray examination, Obstruction at the 
outer end of the tube was probably due to adhesions of the 
fimbria, separation of which might lead to conception. No 
measures of treatment had yet succeeded where the blockage 
was at the inner end. Turning to endocrine deficiencies, the 
lecturer said that if the pituitary hormone was present and 
oestrin absent there would be a particular disposal of fat on 
the body—the so-called middle-aged spread of the buttocks, 
N rays in erythema doses were directed on the ovaries and 
thyroid was given. In some cases of sterility both partners 
might be apparently normal, and the possibility that ovulation 
was not occurring should be considered. Describing a test to 
discover whether there was ovulation or not, Mr. Gray said 
oestrin sensitized the uterus, the musculature of which became 
more active ; the glands dilated, became tortuous, and _ tufts 
appeared in the lumen. The follicle then matured, and the 
g'ands secreted and filled with mucus. A fine curette should 
be used two or three days before the period with a light 
stroke. If, on examining the specimen, the glands were not 
found in the secreting phase, ovulation was not occurring. 
For this condition the anterior pituitary hormone was 
administered ; in large doses it stimulated Juteum tissue, but 
in small ones it had the opposite effect ; therefore doses of 
200 rat units were given. 

After Mr. Gray had answered several questions, a vote of 
thanks was accorded him for his address. 

The meeting then went on to consider a scheme for diph- 
theria immunization in Lewisham. The medical officer of 
health, Dr. J. D. Miter, outlined the schemes which were 
successfully working in two metropolitan boroughs. Dr. 
J. Macmitian, medical officer of health for Woolwich, attended 
the meeting and gave details of the Woolwich scheme. Aftet 
discussion it was agreed that the Woolwich scheme should be 
adopted in Lewisham. 

SURREY BRANCH: IKXINGSTON-ON-THAMES DIVISION 
A meeting of the Kingston-on-Thames Division was held at 
Kingston and District Hospital on March 12th, when Dr. 
R. M. Fry discussed the question of puerperal sepsis under 
three headings—caisation, prevention, and treatment. Tests 
of bactericidal power of the blood showed that this was 


substantially the same in fatal and non-fatal cases, but am 
examination of the streptococci causing the disease showed 
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t an overwhelming number belonged to the ‘‘A group, 
ee that severe infections were practically never caused by 
5 other group. In Dr. Fry's opinion the majority of cases 
we due to infection by a carrier, not direct from throat to 
Minto but via the hands. Preventive measures included 
tine wearing of masks by all attending at the confinement, 
absolute cleanliness, 


and the use of an efficient antiseptic, for 
which Dr. Fry recommended dettol cream. Treatment was 
disappointing. Good nursing and early surgical intervention 
if peritonitis developed seemed to be the most important. 

After a discussion, in which several members took part, the 
meeting closed with a vote of thanks, proposed by the 
CuairMAN, to Dr. Fry for his address. 


Association Notices 


ELECTION OF REPRESENTATIVE BODY, 1935-6 
The Council hereby gives notice that Representatives 
and Deputy Representatives for 1935-6 must be elected 
py the Constituencies (see below) not later than Saturday, 
Mav 18th, and their names received at the Head Office 
not later than Thursday, June 6th. 

It is a matter for the Executive Committee of the 
Division (or, where a Constituency comprises more than 
one Division, for a joint meeting of the Executives of 
the Divisions) to decide whether the Representative(s) 
and Deputy Representatives shall be elected by a 
General Meeting of the Constituency or by Postal Vote. 
The meeting of the Constituency must be called (and, 
where the election is by voting papers, these must be 
issued) by the Secretary of the Division (or, in the case 
of Constituencies comprising more Divisions than one, by 
the Secretary of the Division containing the largest 
number of Members). 


J. CONSTITUENCIES IN THE BRITISH ISLES 
The Council has formed the Divisions in the British 
Isles into the Constituencies for election of the Repre- 
sentative Body, 1935-6, shown below. 


II. CONSTITUENCIES NOT IN THE BriITISH ISLES 
The Council has made each Division and Division- 
Branch outside the British Isles an independent Con- 
stituency. 
CONSTITUENCIES IN THE BRITISH ISLES FOR 
ELECTION OF REPRESENTATIVE BODY, 1935-6 
(Divisions bracketed together form one Constituency) 


ABERDEFN— DERBYSHIRE— 
and Kincardine Buxton 
Counties ; Derby 
\ Glossop 
Shetland Chesterfield 


City of Aberdeen 
DorRsET AND West Hants— 


BatH, BRISTOL, AND SOMERSET— Bournemouth 
Bath West Dorset 
Bristol 

st Somers 
Fast Somerse 


West Somerset 


BEDFORDSHIRE East YORKSHIRE 
Berks, Bucks, AND OxroRD— 


Epinrvren— 
Buckinghamshire 


Edinburgh and Leith 


Oxford Lothians 
Reading South-Eastern Counties 
BIRMINGHAM— 
Birmingham Central Essrx— 
Coventry Mid-Essex 
Dudley North-East Essex 
Nuneaton and Tamworth South Essex 
{Busby 
Warwick and Leamington 


West Bromwich and Smethwick 
GLASGOW AND West oF Scor- 


BorDER Counties — LAND— 
Cumberland Argyllshire 
Dumfries and Galloway Ayrshire 
Westmorland Dumbartonshire 

Glasgow 


Lanarkshire 


CAMBRIDGE AND Huntinapon— 
Renfrewshire and Buteshire 


Cainbridge and Huntingdon 
Isle of Ely 


Soke of Peterborough GLOUCESTERSHIRE 


Donegal HERTFORDSHIRE— 
Mid-Connanght Barnet 
North Connaught 1 St. Albans 
South Connaught Fast Hertfordshire 
MONAGHAN AND CAVAN (Branch) Watford 


] | Association Notices 


SUPPLEMENT to tue ~ 129 
British MeprcaL JOURNAL 


ISLE OF MAN 


KENT— 
Bromley 
Dartford 
East Kent 
Folkestone and Dover 
Maidstone 
Rochester, Chatham, and 
Gillingham 
Tunbridge Wells 


LANCASHIRE AND CHESHIRE— 
{ Ashton-under-Lyne 
(Oldham 
Birkenhead 
Blackburn 
Blackpool 
Bolton 
Burnley 
Bury 

Crewe 
Furness 

{ Hyde 
Stockport, Macel sfield, and 

Kast Cheshire 

Lancaster 
Liverpool 
Manchester 
Mid-Cheshire 
Preston 
Rochdale 
St. Helens 
Salford 
Sonthport 
Warrington 
Wigan 


LEINSTER— 
( Dublin 
- North Leinster 
(South Leinster 


LINCOLNSHIRE— 
Grimsby 
Holland 
Kesteven 
Lincoln 
Scunthorpe 


METROPOLITAN COUNTIFS— 
Camberwell 
Chelsea 
City 
Finchley 
Greenwich and Deptford 
Hampstead 
Harrow 
Hendon 
Kensington 
Lambeth and Southwark 
Lewisham 
Marylebone 
North Middlesex 
St. Pancras 
South Middlesex 
South-West Essex 
Stratford 
Tower Hamlets 
Wandsworth 
West Middlesex 
Westminster and Holborn 
Willesden 
Woolwich 


MIDLAND— 
Leicesterand Rutland 
Nottingham 


MUNSTER— 
North Munster 
South Munster 
West Munster 


NoRrFOLK— 
East Norfolk 
Norwich 
West Norfolk 


NORTHAMPTONSHIRE 


NORTHERN COUNTIES OF SCOT- 
LAND— 
Banff, Moray, and Nairn 
Caithness and Sutherland 
Inverness 
Islands 
Ross and Cromarty 


NORTHERN IRELAND— 
Belfast 
{ Derry 
Nortn-Fast Ulster 
{ Fermanagh 
Tyrone 
Portadown and West Down 


NORTH OF ENGLAND— 
{ Bishop Auckland 


Morpeth 
Cleveland 

{ Consett 
Hexham 
Darlington 
Gateshead 
Hartlepools 
Stockton 
Newcastle-on-Tyne 
North Northumberland 
South Shields 
Sunderland 
Tyneside 


NortH Watrs— 
Denbigh and Flint 
N. Carnarvon and Anglesey 
8. Carnarvon and Merioneth 


PERTH 


SHROPSHIRE AND Mip-WALES 


SouTH-EASTERN OF IRELAND— 
{ Carlow and Kilkenny 
Waterford 


SovuTHERN— 
Guernsey and Alderney 
Isle of Wight 
Jersey 
Portsmouth 
Southampton 
Winchester 


SouTH WALES AND MONMOUTE- 

SHIRE— 

Cardiff 

Monmouthshire 

North Glamorgan and 
Brecknock 

South-West Wales 

Swansea 


SoutTH-WEsTERN— 
Barnstaple 
Cornwall 
Exeter 
Plymouth 
Torquay 


STAFFORDSHIRE— 
North Staffordshire 
South Staffordshire 
Walsall and Lichfield 


STIRLING 


SuFFoLK— 
North Suffolk 
South Suffolk 
West Suffolk 


SURRFY— 
Croydon 
Guildford 
Kingston-on-Thames 
Reigate 
Richmond 


SussEx— 
Brighton 
Eastbourne 
Hastings 
West Sussex 


WILTsHIRE— 
{ Salisbury 
Swindon 
Trowbridge 


WORCESTERSHIRE AND HERE- 
FORDSHIRE— 
Hereford 
Worcester and Bromsgrove 


YorksHIRE— 
Barnsley 
Bradford 
Dewsbury 
Doncaster 
Goole and Selby 
Wakefield, Pontefract, and 

Castleford 
Halifax 
Todmorden 
Harrogate 
Huddersfield 
Leeds 
Rotherham 
Scarborough 
Sheffield 
York 
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SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1936. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made, 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3iIst, 1935. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October Ist, 1935. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or pre- 
vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 11th, 1935, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


MIDDLEMORE PRIZE, 1936 
The Middlemore Prize consists of a cheque for £50 
an illuminated certificate, and was founded in 1889 by t 
late Richard Middlemore, F.R.C.S., of Birminghay, 
be awarded for the best essay or work on any subj 
which the Council of the British Medical Association —_ 
from time to time select in any department of ophthalm; 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author a 
the best essay on the following subject, ‘‘ The Aetiolo n 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees." Essays submitted in competition must 
reach the Medical Secretary, British Medical Association 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of suthcient merit the prize will not be awarded 
in 1936. 

G. C. ANDERSON, 

Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN BRaNCH: City OF ABERDEEN Diviston.—At 29 
King Street, Aberdeen, Monday, April 15th, 8.30 p.m. 
Special meeting to consider motion by Dr. E. R. C. Walker: 
“That as there now exists a definite demand for a public 
medical service in Aberdeen, steps be taken to inaugurate 
at the earliest possible opportunity such a service on the lines 
already approved by the Division.’’ 

BoRDER CouNnTIES BRANCH: CUMBERLAND Drvision.—At 
Cumberland Infirmary, Carlisle, Friday, April 12th, 3.15 p.m, 
Clinical meeting. Non-members invited. 

Essex BraNcCH: SoutH Essex Diviston.-——At Queen’s 
Hotel, Westcliff-on-Sea, Tuesday, April 9th, 8.45 p.m. Dr, 
Geotfrey Evans: Chronic Urinary Infection.” 

GLOUCESTERSHIRE BRANCH.—Joint meeting with Gloucester- 
shire and Wiltshire Law Society at Guildhall, Gloucester, 
Thursday, April 11th, 6 p.m. Discussion: Some Aspects of 
the Workmen’s Compensation Act, 1925. Openers, Mr. H, 
Langley Smith and Dr. D. E. Finlay. To be followed by a 
supper at the Bell Hotel. 

HERTFORDSHIRE BRANCH: BARNET Diviston.—At Hadley 
Wood Golf Club, Tuesday, April 9th, 8 p.m. Dinner; and 
address by Dr. G. C. Anderson (Medical Secretary). 

Kent BrANcH: DARTFORD Diviston.—At King Edward 
Avenue Hospital, Dartford, Friday, April 12th, 8.30 p.m, 
Dr. M. W. Renton: ‘‘ Experiences in Abdominal Surgery 
during Thirty Years.’’ 

Kent BrRaNcH: TUNBRIDGE WELLS Diviston.—Joint meeting 
with Tunbridge Wells Chapter of South-Eastern Society of 
Architects, Wednesday, April 10th, 8.30 p.m. Mr. Cecil 
Burns: ‘‘ Hospital Design, the Honorary Medical Staff, and 
the Architect.”’ 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIvVISION.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, April 9th, 8.30 p.m. Mr. B. 
McFarland: Cinematograph demonstration of orthopaedic 
cases. 

LANCASHTRE AND CHESHIRE BRANCH: ROCHDALE Diviston.— 
At Birch Hill Hospital, Rochdale, Friday, April 12th, 8.30 
p-m. Dr. J. W. Bride: ‘‘ Diagnosis and Treatment of 
Albuminuria in Pregnancy.”’ 

METROPOLITAN CountTIES Brancu: City Dtviston. — At 
Metropolitan Hospital, Kingsland Road, E., Friday, April 
12th, 4.30 p.m. Dr. H. A. Dunlop: Medical cases. 

METROPOLITAN COUNTIES BRANCH: St. PANCRAS DIVISION. 
At St. Pancras Hospital, Tuesday, April 9th, 3.45 p.m. 
Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION.— 
At King George Hospital, Ilford, Friday, April 12th, 3 p.m. 
Clinical meeting. 

Nortu oF ENGLAND Brancu: BiytH Diviston.—At King’s 
Head Hotel, Blyth, Thursday, April 11th, 8.15 p.m. Annual 
dinner. Members of the Morpeth Division are welcome. 

Nortu or Brancu: Srockton Drviston.—At 
Hotel Metropole, Stockton, Monday, April 15th, 8.15 p.m. 
Meeting to consider proposal to adopt a resolution regarding 


salaries of whole-time public health medical officers under 4 : 


local authority. 
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SouTHERN BRANCH: PORTSMOUTH Diviston.—At_ Royal 


Portsmouth Hospital, Thursday, April 18th, 3 p.m. Clinical 


meeting. 


SouTH WALES AND MoNMOUTHSHIRE BrANCH.—At Brecon, 


Thursday, April 11th. 
SouTH-WESTERN BRANCH: 
Devon and Exeter Hospital, Thursday, April 11th, 3.30 p.m. 
Clinical meeting. | 
SuRREY BRANCH: GuILprorD Division.—At Royal Surrey 
County Hospital, Guildford, Sunday, April 14th, 4. p.m. 
Discussion: Poliomyelitis.”’ 
BRANCH: 
Surbiton Hospital, Tuesday, Aprii 9th, 8.30 p.m. Mr. V. 
Zachary Cope: 
SuRREY BRANCH: 
Royal Hospital, Friday, April 12th, 3.30 p.m. 


SURREY 


meeting. 


Sussex BRANCH: BricHTon Diviston.—At Royal Alexandra 
Hospital for Children, Brighton, Thursday, April 11th, 3.45 
p.m. Clinical meeting. 


TABLE OF OFFICIAL DATES 


April 13, Sat. 


April 20, Sat. 


April 27, Sat. 


May 11, Sat. 


May 13, Mon. 


May 18, Sat. 


June 1, Sat. 


June 5, Wed. 
June 6, Thurs. 
June 22, Sat. 
July 3, Wed. 
July 19, Fri. 
July 20, Sat. 
July 22, Mon, 
July 23, Tues. 
July 24, Wed. 
Sept. 10, Tues. 


Sept. 11, Wed, 
Sept. 12, Thurs. 


Sept. 13, Fri. 


Clinical meeting. 
Exeter Diviston.—At Royal 


KINGSTON-ON-THAMES  Diviston.—At 
‘“The Acute Abdomen.’ 

RicHMOND  Diviston.—At Richmond 
Clinical 


Last day for receipt at Head Office of Clinical 
Papers by Medica! Students and Newly Qualified 
Practitioners. 

Publication of Annual Report of Council in 
B.M.J. Supplement. 

Last day for receipt at Head Office of Nomina- 
tions: (i) by a Division or by not less than 
8 Members, for election of 24 Members of Council 
by grouped Branches in the ritish Isles ; (ii) 
for election of 2 Public Health Service Members 
of Council and 4 representatives of Public 
Mealth Service in Representative Body. 

Publication in B.M.J. Supplement of list of 
Nominations for election of (i) 24 Members of 
Council by grouped Branches in the British 
Isles ; (ii) 2 Public Health Service Members of 
Council and 4 representatives of Public Health 
Service in Representative Body. 

Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Office by this date. 

Publication in B.M.]. Supplement of Motions and 
Amendments by Divisions and Branches for 
A.R.M. on matters of which two months’ notice 
must be given. 

Representatives and Deputy 
must be elected by this date. 

Last day for receipt at Head Office of Voting 
Papeis ior election, where there are contests, 
of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 repre- 
sentatives of Public Health Service in Repre- 
sentative Body. 

Publication in B.M.J. Supplement of result of 
election of Members of Council by grouped 
Branches, and result of election of Members of 
Council and representatives in Representative 
Body by Public Health Service members. 

Nomination Papers available (on application at 
Head Office) for election of 12 Members of 
Council by grouped Representatives (British 
Isles). 

Council. 

Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 

Publication of Supplementary Report of Council 
in B.M.]. Supplement. 

Other items for inclusion in A.R.M._ printed 
Agenda must be received at Head Office by 
this date. 

Annual Representative Meeting, London. 

Annual Representative Meeting, London. 

Annual Representative Meeting, London. 

Council. 

Annual Representative Meeting; Annual (Business) 
General Meeting ; London. 

Council. 

Conference of Honorary Secretaries, London. 

Adjourned Annual General Meeting; President’s 
Address ; Melbourne. 

Meetings of Sections, etc., Melbcurne. 

Meetings of Sections, etc., Melbourne. 

Annual Dinner of the Association, Melbourne. 


Representatives 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders A. Craig to the Pembroke, for Royal Naval 
Barracks ; A. G. Bee te the Drake, for Royal Naval Barracks. 
Surgeon Lieutenant Commanders H. J. McCann to the Victory, 
for Royal Naval Barracks ; J. A. Cusack to the Dorsetshire ; A. R. 
Ewart to the Leander. 
Royar Navat VoLunreeR RESERVE 
Probationary Surgeon Sublieutenant RK. T. Gaunt to the Valiant. 


ARMY MEDICAL SERVICES 
Colonel M. F. Grant, late R-A.M.C., having attained the age 
for retirement, has been placed on retired pay. : 
Lieut.-Col. D. F. Mackenzi2, D.S.O., from R.A.M.C., to be 
Colonel. 


ROYAL ARMY MEDICAL CORPS 

Major A. Jackson to be Lieutenant-Colonel. 

Captain (local Major) J. ©. Gilroy relinquishes the local rank of 
Major on ceasing to be employed with the Transjordan Frontier 
Force. 

ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenants A. FP. Cook and E. Thompson to be Squadron 
Leaders. 

REGULAR ARMY RESERVE OF OFFICERS 
Royar Mepicat Corps 

Lieut.-Col. F. B. Dalgliesh, having attained the age limit of 

liability to recall, ceases to belong to the Reserve of Officers. 


Sritish Medical Association 
UFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. ‘Telegrams: Articulate Westcent, London). 


Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 
Eptror, British Mevica JouKNAL (lelegrams: Aiticlogy Westcent, 
London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mernicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Lelegrams: Associate, Edinburgh. Tel.: 24961 
Edinburgh.) 

Irish Mepicat Secretary: 18, Wildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
APRIL 


S~Fek Spa Practitioners Group Committee, 2.30 p.m. 

10 Wed. Physical Edueation Committee, Education Subcommittee, 
2 p.m. 

12 Fri. Vaccination and Immunization Subcommittee, 2 p.m, 

24 Wed. Grants Subcommittee, 2.15 p.m. 


25 Thurs. Medical Students and Newly Qualified Practitioners Sub- 
committee, 3.45 p.m, ’ 
Ophthalmic Committee, 2.30 p.m. 
MAY 
Committee, 


26 Fri. 
2 Thurs. Physical Education Medical Subcommittee, 
2.15 p.m. 

Physical Education Committee, Training of Teachers Sub- 
committee, p.m, 


27 Mon. 


DIARY OF SOCIETIES AND LECTURES 


Royar Society oF MEDICIN® 

United Services Section.—Mon., 4.30 p.m. Annual General Meeting. 
election of Officers and Council for 1935-6. Paper by Surgeon 
Captain S. Dudley > Scme Atmospheric Hazards of Naval Life. 

Section of Psychiatry.—VTues., 8.30 p.m. Paper by Dr. J. R. Rees: 
The Problems of Out-patient Clinics for Psychoneuroties. 

Reception.—Thurs., 8.30 p.m., by the President and Mrs. Robert 
Hutchison. 

Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases by 
Professor fF. S. Langmead and Mr. A. Dickson Wright, and Dr, 
M. Shaw. 

Section of Radiology.—Fri., 8.15 p.m. Discussion: Radiological 
Problems and Mistakes. Opener, Dr. J. KF. Bromley. Other 
speakers, Dr. C. G. Teall, Dr. G. B. Batten, Dr. L. A. Rowden, 
Dr. R. M. Beath, Dr. S. Cochrane Shanks, and Dr. J. Duncan 
White. 

HUNTERIAN SociEty.—At Simpson’s Restaurant, 76, Cheapside, E.C. 
Mon., 715 p.m. Annual General Meeting. 

Lonpox Jewisu Hospitar Mepicat Soctery.—At London Jewish 
Hospital, Stepney Green, E., Thurs., 3.30 p.m. Clinical Meeting. 

Mepicat Soctery oF Inprvipvat 11, Chandos 
Street, W., Thurs., 8.30 p.m. Dr. M. S. Thomson: Psycho- 


Meetings of Sections, etc., Melbourne. 


logical Aspect of Skin Disease. 
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Nortn Lonpon Mepicat anp Socrety, Royal Northern | INVERNESS District MENTAL Hospirat —A.M.0 
Hospital, Holloway Road, N.—Fr Ipsw AL. —A.M.O. Salary 2409 
I i vay Road, N.—Fri., 9 p.m. Monthly Meeting. PSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—H S a 
PappincTon Mepicat Socrety.—At Great Western Royal Hotel, | (male), Salen 
Paddington, W., Tues., 9 p.m. Dr. W. Brander: Some Problems Queen Square, W.C.—H.S. Salary £100 
Connected with Municipal Hospitals. Salary £1,400 p.a. 
ron THE STUDY OF INEBRIETY.—At 11, Chandos Street, W., per Honorarium 10s, 64, 
ues., p.m. Annual Meeting. Followed by Discussion: What | Loxpon Coun i i 
+OV scuss : é 4ONDON COUNTY CoUNnciL.—Resident Medical i 
is Addiction? To be opened by Dr. E. W. Adams. Leonard's Hospital, Shoreditch, ‘N. £1,000 at 
EST Lonpon Mepicat Society.—At Bolingbroke Hospital, LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, 
i Wandsworth Common, S.W., Wed., 9 p.m. Dr. G. E. S. Ward: R.M.O’s. Salaries £100 p.a. each, a 
The Failing Heart. emir HospitaL, E.—Paterson Research Scholar and Chief Assistant j 
j Hospital, Greenwich, S.E., Fri. 8.45 p.m, Debate: That surgery R.M.O. and Hp (2) 
is the method of election for the treatment of peptic ulcers. For, MANCHESTER : AncoaTs Hosprrat.—RM.O rhe £150 pa 
seconded by Dr. H. V. Morlock. Against, Dr. H. MANCHESTER Ciry.—J.R.A.M.O's. (unmarried, Grade UJ) = 
ritchard, seconded by Mr. R. C. B. Ledlie. Hospital and Institution and Crumpsall Hospital and Institue. 
i Salaries £200 p.a. each. Ution, 
| P AT r RE MANCHESTER ROYAL INFIRMARY AND UNIVERSITY OF MAN 
AND LECTURES Travelling Research Scholarship im Medicine, (2) Pathology ‘Seba 
OF Mepi INE AND Post-GRapuaTeE MepIcAL ASSOCIATION, ship. Salaries £300 and £75, respectively, tenable for one 
1, Wimpole Street, W.—Infants Hospital, Vincent Square, S.W.: MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, Cheetham —y 
Afternoon ,Course in Infants’ Diseases. Royal Eye Hospital, (male). Salary £100 p.a. 
St. George's Circus, S.E.: Afternoon Course in Ophthalmology. MARGATE: ROYAL SEA BATHING HOSPITAL.—ILS. (male), Salary £209 
St. Mark’s City Road, E.C.: ‘All-day Course in p.a, 
Proctology. Panel of Teachers: Individual clinics in various | MERTHYR GENERAL Hospirat.—R.H.S. Salary £150 p.a. 
branches of medicine and surgery are available daily. Courses, | METROPOLITAN HospiTaL, Kingsland Road, E.—(1) Senior HP, (y 
etc., are open only to members and associates of the Fellowship. (3) J-H.P. (4) (5) C.0. Males. Salaries 2199 Pr 
Fulham Road, S.W.—Thurs., 4 p.m., | Hosvivat, Queen Square, W.C.—(1) R.M.O. Salary £200 pa D 
ssor J. M. - Morison, Treatment of Cancer by Radiations. 2) Anaesthetist. (3) Assistant P. (4) Assistant S. (5) Hon, Surgical 
Hospitar ror Sick Curpren, Great Ormond Street, W.C.—Mon. Assistant. 
12 noon, Laboratory Demonstration, Dr. D, Nabarro, Septicaemia. NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Stree if 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits W.—(1) R.M.O, (male). (2) Qut-patient M.Q. (1on-resident, male 
Afternoons, 2 3: Salaries £150 and £125 p.a., respectively. 
noons, “= p.m. to 3.30 p.m. (except Wed.). & Bes 
Gr sscow Post-Gr NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Surgical 
ST-GRADUATE AL Assocration.—At Lock Hospital, Registrar, Honorarium £42, 
1, Rottenrow, Glasgow: Wed., 4.15 p.m., Dr. David Watson, | NEWARK GENERAL HospiraL.—R.H.S. (male, unmarried). Salary 2175 jm 
Venereal Diseases (Female). p.a. 
Lrens Post-Grapuate Crinicat DEMONSTR ATIONS.—At Leeds Genera] | NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—Senior Accidenj 
Infirmary: Tues., 3.30 p.m., Dr. Towers, Demonstration of Room H.S. Salary £150 p.a. ie ” N 
Cardiological Cases (including the Tre: Norruwoop: Mount VEkNON HOSPITAL.—( Salary £150 pa, (2 
Failures’ ses (including the Treatment of Congestive Heart Assistant Radiologist. ) = 
Lreps Pusric DIsPENSARY ‘ND Hosprrar Post-Grapvate Covrsr.— ‘£120 
Wed., 4 p.m., Mr. L. N. Pyrah, Haematuria and its Significance. NorriNGHAM: GENERAL HOspiTaL.—Second C.Q. (male). Salary £209 
Liverroot University AntE-Natat CLINK s.—Royal 
Infirmary: Mon. and Thuys., 10.30 am Maternity osnitst- PRESTON CouNTY BorovuGHu.—Senior R.A.M.O. (female) at Sharoe Green 
Mon., Tues., Wed., Thurs., and 11.30 a.m. Hospital. £250 k 
MANCHESTER: AwNc QUEEN'S HospiTaAL FOR CHILDREN, Hackney Road, ssistant 
McEvedy Rectal Pai Hosprtat.—Thurs., 4.15 pm., Mr. P. G. QUEEN MAkyY’s HospiraAL FOR THE East ENb, Stratford, E.—Pull-ing 
Mawr Director of Pathology and Lyle Research Scholar, Salary £750 pa, 
MMANCHESTER Royar Inrirmary.—Tues., 4.15 p.m., Mr. J. Morley, | READING: ROYAL Hospirat.—(1) (2) MS. (3) HS. to 
of Diverticulitis of the Intestinal Tract. Fn. Ophthalmic and Ear, Nose, aud Throat Departments. (4) C.Q. Males 
“lo p.m., Mr. G. Jefferson, Demonstration of Neuro-surgic | Salaries £125 p.a. each, (5) Hon, 8, 
Cases. o-snrgical SukREY HospiraL.—Senior H.S, (male). Salary £150 pa, 
j Sarrorp Crrste (V.D.).—Mon., 3.20 p.m., Dr. Burke 
an i Qe > , 29 a, 
Chanc roid, Thurs., 3.30 p.m., Dr. Burke, The Fourth, Fifth, ST “sae HiospiraL, E.C.—Chief Assistant to the X-Ray Diag A 
and Sixth Venereal Diseases. Department ti 
Sr. JouUN S HosprraL, Lewisham, S.E.—(1) R.M.O. (2) (3) CO 
J ry Males salaries £200, £100, and £100 p.a., respectively, 
VACANCIES St. Mary's HoserraL, W.—Two Medical Registrars. Salaries £200 pa E 
BERDEEN : ROYAL ABERDEEN HOsPIraL FoR CHILDREN.—TIon each. n 
S. to the Ear, Nose, and Throat Department. SEAMEN’S HOSPITAL SociETY, Greenwich, S.E.—A.M.O. (unmarried) at 
ROYAL INFIRMARY.—(1) Hon. Assistant P. (2) Won. Junior King George's Sanatorium for Satiors, Liphook, Salary £200 
Department for the Treatment of Diseases of the SHEFFIELD: JESSOP FOR WoMEN.—(1) R.M.O. (2) HLS. and (( 
A Resident Anaesthetist (male), Salaries £150 and £100 p.a., respec 
pig COUNTIES Superintendent. Salary tively. 
90-£1,500. SHEFFIELD: ROYAL INFIRMARY.—Assistant Aural and Ophthalmic HS, 9) 
BIRMINGHAM City.—J.A.M.O's. at Erdington House. Salary £200 p.a. Salary £80-£100 p.a. ti 
GENERAL HospiTAL,—Resident Surgical Registrar. Salary SurroN AND CHEAM HospiraL.—Senior R.M.O. (male). Salary £150 
‘£20-£140 p.a. SWANLEY HosprraL CONVALESCENT Homer, Parkwood.—K.M.O, (female) p 
BOLINGUROKE, Hospitar, Wandsworth Common, §$,W.—H.P. (male), Salary £200 p.a. 1 
ROYAL CORNWALL INFIRMARY.—H.S. (male). Salary £170 pa. 
£150 GH.—J.R.M.O. at the Municipal General Hospital, VIOLET MELCHETT INFANT WELFARE CENTRE, Wellington Street, 
EY: Hospr Part-time A.M.O. Salary £100 p.a. } 
£150-£200 ving uaa L.—(1) H.P. (2) H.S. Males. Salaries WEST RIDING OF YORKSHIRE COUNTY COUNCIL.—School Medical Inspector C 
Fulham Road, S.W.—Second Assistant Patho- | West SUFFOLK COUNTY CoUNCIL.—Assistant County and Assistant 
School M.O. (male). Salary £500-£25-£700 p.a. 
ZAR: IFF City.—J.R.M.O. at Llandough Hospital. Salary £100 p.a. WILLESDEN GENERAL HOSPITAL, N.W.—(1) Hon. Physio-therapeutist. (2) ] 
CuEsTerR RoyAL (male). Salary £150 Hon. Anaesthetist. I 
CHESTERFIELD AND NorTH DERBYSHIRE ROYAL HOSPITAL.—ILS. Salary WooLWICH AND District WAR MeMorIAL Hosprrat, Shooter's Hill, 8B 
p.a. ~-(1) Surgical Registrar. Honorarium £100 p.a. (2) Hon. Lary lige 
CONNAUGHT Hospiran, Walthamstow, E.—C.0. (male). Salary £100 p.a logist. Se 
Hosprrat, ‘Two H.S. (males) for the Casualty CERTIFYING FACTORY SURGEONS.—The following vacant appointments are ( 
ee a and Aural and Ophthalmic Department. announced: Wivenhoe (Essex), Stromness (Orkney), Twickenham } 
DErsy : (Middlesex), Stonehaven (Kincardine), Turriff (Aberdeenshire). Appi ] 
£150 pa. RoyaL INFiRMARY.—C.O, and Orthopaedic ITS. cations to the Inspector ot Factories, Home Oilice, Whitendly ] 
S.W.1, by April loth. 
DERBYSHIRE CouNTY CovnciL.—Whole-time Assistant Maternity and 
Child Welfare M.O. (female). Salary £600-£25-£700 p.a a i \ 
DEVONPORT: PRINCE OF WALES'S HOSPITAL.—Assi tant IS 
Salary €100 pr. BIRTHS, MARRIAGES, AND DEATHS 
ORCHESTER: ORSET COUNTY SPITAL.—IIL.S, arrie 
£160 p.a. i H.-S. (unmarried), — Salary The charge tor inserting announcements of Births, Marnages, and | 
DovER: RoyaL Victor1A HOSPITAL.—R.M.O. (male, unmarric Eh Deaths is 9s., which sum should be forwarded with the nots ] 
£180 p.a. ¢ » Unmertied). Salary not later than the first post on Tuesday morning, in order t 
EDINBUKGH CITy.—Deputy M.O.H. Salary £900-£1,.050 p.a ensure insertion in the current tissue. 
ROYAL DEVON AND EXeTER HOSPITAL.—H.S. (male), Salary BIRTHS 
FINCHLEY MEMorIAL HospiTaL, Granville Road, N.—R.M.O. Salary £15 Barser.—On March Sist, to Beryl (née Davies), wife of Leona 
p.a. -M.O. Salary £150 Barber, M.D., D.P.M., of Fishponds, Bristol, a daughter. 
GREAT Barrow : EAST LANCASHIRE TUBERCULOSIS COLONY,—II.P, (male), MarsHatt.—On Mareh 28th, 1985, at 94, Sidwell Street, Exetet, ' 
Salary £150 p.a. to Helen M. Marshall, M.B., B.S. (née Browne), wife of C. Ws 
NaRROGATE ROYAL BATH HospitaL.—R.M.O, (male). Salary £156 p.a. Marshall, M.D., a son. ] 
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